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AUTHORITY TO DEPOSIT CHECK

RETURN FORM TO: Battelle Memorial Institute
Attn: Barbara Ferguson
505 King Avenue
Columbus, OH 43201

Retiree Name:

Social Security Number:

Please Deposit Future Pension Checks in
Account Number:

ACH Routing Number (Required):

Checking Acct O or Savings Acct [ (check one) |

Bank:
Bank Address: Street
Street
City/State/Zip
Telephone #

Signature

Date

(ATTACH BLANK VOIDED CHECK for deposit to a checking account. DO NOT ATTACH
A DEPOSIT SLIP FOR A CHECKING ACCOUNT. ATTACH BLANK DEPOSIT SLIP for
deposit to a savings account.)

Note: Your bank account must be opened by you before deposit of your first check. This form
must be returned by the first week of the month prior to the effective date.
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